
 
 

TEMPLE SINAI MEMORIAL BOOK 
 

Our congregation traditionally publishes a Memorial Book in which members honor the 
memory of their departed loved ones.  Our book, which also includes Yizkor prayers, 
provides two kinds of memorial:  one-quarter to full “Pages of Remembrance” or simple 
listings of names in remembrance.  As such, it is a lovely keepsake that provides comfort 
and inspiration for the entire year. 
Pages of RemembrancePages of RemembrancePages of RemembrancePages of Remembrance    
Please print my special “Page of Remembrance” as follows: 

_________________________________  
_________________________________  
Or select one of the suggested 

• In Loving Remembrance 
• In Remembrance of 
• In Loving Memory 

Memorial List of NamesMemorial List of NamesMemorial List of NamesMemorial List of Names    
Names you wish remembered in the Memorial book to be  
distributed at Yizkor on Yom Kippur day. 

1.____________________________________________  
2.____________________________________________  
3.____________________________________________  
4.____________________________________________  
5.____________________________________________  
6.____________________________________________  
7.____________________________________________  
8.____________________________________________  
9.____________________________________________  
10.___________________________________________  
11.___________________________________________  
12.___________________________________________  
Please print names clearly to avoid mistakes.Please print names clearly to avoid mistakes.Please print names clearly to avoid mistakes.Please print names clearly to avoid mistakes.    

 

Please print my list in the following format:Please print my list in the following format:Please print my list in the following format:Please print my list in the following format:    
 (See samples below) 
  
 Full Page ($120, limit 12 names) 
 Half Page ($75, limit 6 names) 
 Quarter Page  ($50, limit 4 names) 
 Listing  (*$18, per name) 
 *Suggested minimum contribution per name 
 
Enclosed is my contribution of $________ in memory of 
my beloved departed to be included in the Memorial 
Book. 
 

Name____________________________________________________  

Address___________________________________________________  

City_______________________________State______Zip__________  

Credit Card________________________________________________  

Expiration Date ____________________________________________  

Signature__________________________________________________  

Check #________________  
 
In order to publish this Memorial Book on time, we ask 
that you complete and return this form by this form by this form by this form by FridayFridayFridayFriday, , , , 
August August August August 13131313, 20, 20, 20, 2010101010....    


